STATE PUBLIC HEALTH LABORATORY RECEIVED
BREATH ALCOHOL PROGRAM By Carol Day at 9:35 am, Jun 18, 2014

DATAMASTER MAINTENANCE REPORT ’ REPORT #6

cosriv. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES ]

e )
S

Complete this report at the time of the regular monthly preventive maintenance check {not tc exceed 35 days)
Complete this report whenever the instrument is serviced or repaired and whensver it is placed into service.
Retain the original and send a copy within 15 days to the Breath Alcohol Program, DHSS.

DATAMASTESR 8N NAME QF AGENCY DATE CF INSPECTION
QO/Q\‘?Q\ Owends \/I//e. Po/;ca Oepa/‘fmeﬂ+ 06-0b~A01H
LOCATION OF INSTRUMENT {STREET AND CITY} TIME OF INSPECTION
[09 Morth Secopd Street Oweasville 0043

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or if operating within established limits. (Write in observed values
where determined.) Unmarked items must be corrected before using instrumant.

[SJ/DtAGN_OSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) Oé’/ 06/ /4 0093
21

Bé:)MPUTEH EI{ETECTOR
mROGRAM [%.LTEHS

B{‘EATEHS SAMPLE CHAMBER L/ ? °C @EUARTZ STANDARD

@/FLOW DETECTOR %ALIBRATION

ligﬁJMP HIGH SPEED EﬁRINTEH
E/lNDICATOR LIGHTS

E/S/IMULATOH soLuTion suppLIER_K2pCo Mdrke#,ijf,'l”uc, Lot4# /3002 exe.oate 06-19-2015
[E/gMULATOR TEMP (34°C + 0.2°C) SH.0° ¢ smuatorsn SO 2300  exp paTE O1-0T-2015

E/CALIBHATION CHEGK — (ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three tesls using a standard solution, All three tests must be within £5% of the standard value and must have a spread of .005 or
EIG.-stﬂark the box corresponding to the standard solution being used. (PRINTOUT ATTACHED)
0

.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INCLUSIVE
0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
D G.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INGLUSIVE

ST 1w, O TEsT2 e, 03 testow |03

%RFOHM R.El TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)
¢io-19 O

oy (O

over.19 ()

(1519 O

(.05-.09) /

REFUSALS 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO HESTORE THE INSTRUMENT TO CPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{USE OTHER SIDE IF NECESSARY).

Tiostrumest o fﬂ/aé»fg Ffb,ﬂf)/‘/}/ within Departmest of Health acid Souicy Sorvices
3d;s{2/mﬂ’5 bosd ST ntclords,

INSPECTING OFFICER =~ - =

INSPECTING O R —
W/ Las/ Jou Ay Scott Gﬁ/ﬁ'ﬁzm

TYPE I(PERMIT I,((MBE XPIRATION DATE / ] TELEPHONE‘NUMBER
350730/ 04-03-201¢ 573-437-2195
RETURN COMPLETED REPORT TO THE: Breath Alcohol Program, MO Dapartment of Health and Senior Services, Southeast District Office

2875 James Blvd.
Poptar Bluff, MO 63901

MO 580-1468 (2-08) AN EQUAL OPPORTUNHYIAFFIRMATIVE ACTION EMPLOYER LAB-116
senvices provided on a nondisctimalory basis
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REPCO MARKETING INC.

3101-188 STONYEROOK DRIVE
RALEIGH, NC. 27804
919.5768-84B0

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 13002
EXPIRATION DATE: June 19,2015 at 11:59 pm.

RepCo Marketing, Inc. certifies the following:
RepCo Marketing, Inc. manufactured, tested and suppl:ed Lot Number
113002 _ of Alcohol Certified Solution for simulators. Random samples of said lot -
number were analyzed by an independent laboratory utilizing a gas chromatograph
and found to contain 1217 - gms/dl +/-.003 gms/dl wi/vol ethanol (95%

Confidence).
The alcohol and distilled water used in the solution were foundrto be free of

.any interferring substence.
This solution will produce a vapor alcohol value of 100 +/-3% gms/210L
Breath when heated to 34 Degrees Célsius +/~0.2 Degrees Celsius in a simulator

(95% Confidence).

The date of manufacture for this lot mumber is_ Jame 20, 2013
The expiration date for-this lot number is - June 19, 2015 at
11:59 p.m.

This document is a trge representgtion of the original Certificate of Analysis.

Cecil B. Garner, President
RepCo Marketing, Inc.
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Face This Side Down — This Edge In First

BAC DataMaster
Evidence Ticket

STATE OF MIEZ0URIT
OWEHEYILLE POLICE DEPARTHENT
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Face This Side Down - This Edge In First

BAC DataMaster
Evidence Ticket

STHTE OF MISSOIRY
DUEMEYILLE POLICE BEPARTHEMT

BATAMAZTER =ERIAL HUMBER 281232
AC S 1
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Face This Side Down ~ This Edge In First

BAC DataMaster
Evidence Ticket

STRTE OF MIZSOURI !
OWEHSYILLE POLICE DEFRETHEMT
EAC DATAMASTER SERIAL HUMBER 2alqaz
B H5.01 4

ARREST TIMFE: @a:in
EURJIECT MAME:

RFI-TERT
DOR: @a-89.-.92 FEHT M
ETATE~D.L.: MA-MA
ARRESTIMG OFFICER:

A
UFFICER I.D.: HE
TEZETING OFFICER:

GRIFFITH-0MATHAN-SCOTT
OFFICER 1.0.: 184
FERMIT FUMBER: Zd48139
EXPIRATION DATE: fd-a3-1a
MIZCELLANEOUE DATA:
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BLAME TE=T o A H1ed
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Operator Signature W
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STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE |

JONATHAN S GRIFFITH

is hereby authorized to instruct and supetvise operators, frain instructors, inspect, calibrate, perform field service and repairs,
and operale the following breath analyzer(s):

DATAMASTER

for tha delermination of the alcoholic content of blood from a sample of expired air. Permit Issued under the provisions of sactions
577.020 through 577.041, RSMo and 3086.111 through 306.119 RSMo.

DATE 41312014

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 240130 ;ba«Q Uc«/o(‘f-mQ—f

EXPIRES 4/3/2016

DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR SERVICES

MO SBO-D7 71 {6-10§ LAB-4 {RE-10)




